She returned to my care in June, 1922 , wearing a pair of Thomas's calliper knee splints, which were discarded in the following September. In November, 1922, she could walk without a limp.
She was not seen again until July, 1929, when she came to ask advice about one of her children. She told me she had two children, aged 3i and 4i years: the labour had been difficult in each case.
A skiagram taken January 17, 1930, showed both femoral angles at 900. She walks without a limp and is able to do everything about the house, but kneeling is difficult: when she has to do this she crosses the left lower leg in front of the right knee, putting all the weight on the latter.
Considering the severe character of the original deformity, the present condition is very satisfactory. Skiagram.-Skull: Great thickening, mottling, increased density of calvarium.
Area of rarefaction between two knob-like hyperostoses which appear to be growing from inner table in right frontal region. Right maxilla and malar show mottling and enlargement. Pituitary fossa enlarged and flattened. Osteitis present, moderately, in innominate bones, sacrum, fifth lumbar vertebra, upper end of right femur, and a few of the small bones. The shafts of the long bones are unaffected, but there is general decalcification and abnormal transparency. Skiagrams of the rest of the body show similar disease in the pelvis, sacrum and upper part of the right femur and the small bones.
There is none of the pain usually associated with Paget's disease. This case seems to combine the physical signs of the two diseases.
Discu88ion.-The PRESIDENT asked if Dr. Blandy regarded the case as possibly a modified form of Paget's disease predominantly affecting the head. Also, whether she thought that the disease was at all likely to lead to the subsequent development of sarcoma of the bone.
Mr. CECIL WAKELEY said he thought that, pathologically, osteitis defornpans, leontiasis ossea, and osteitis fibrosa were linked together. But there was not sufficient material available to enable one to be dogmatic about the pathology. He had never seen leontiasis ossea and Paget's disease associated, but probably they might occur in the same patient.
Mr. MORTIMER WOOLF said that at the last meeting of the Section he had shown a case of osteitis deformans with tumour of the right buttock, on which various opinions were expressed. Some Members had thought that it was an abscess, but he considered it to be a sarcoma. He had subsequently put in a needle but nothing had come away. He regarded the skiagram in the prdsent case as typical of secondary deposit in bone, and there was the appearance presented by carcinoma of the breast. If he had seen the pelvis alone, without having any particulars of the case, he would have said that there were secondary deposits of malignant disease.
Dr. BLANDY (in reply) said she considered that the distinction between the various conditions mentioned by the President was mainly clinical. Leontiasis began in the face and skull, and it was only by X-ray examination that the other bones were found to be affected. In other bones there was nothing to be felt clinically. X-ray examination showed that the internal condyle had been knocked off, was displaced downwards and outwards and was inside the joint.
Operation, September 21, 1930. An internal incision was made, the joint opened and the piece of bone, with the flexor muscles, levered out of the joint. This was fixed as nearly as possible into its normal position by driving a nail upwards and outwards through the fragment into the shaft.
The present result is very satisfactory; there is nearly full flexion and only slight limitation of extension. There is, however, some grating on the inner side on
